2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # F76946

1. Entity Name

GRADY AND FRANCIS, INC.

Principal Place of Business

5439 RED BONE LN
ORLANDO FL 32810

Malling Address

5439 RED BONE LN
ORLANDO FL 32610-3242

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90044 023 ***150.00

IR R

|

2, Principal Place of Business 3. Mailing Address
2B12 N, Timil . 12212 N. Omnge Blotsom Trau bl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Gity & State . 4. FE! tumber 508 Applied For
| Optanbe  FLORIDA OrualDo Froriba 582508986 Not Apglicable
Zip Country Zip Country . $8.75 Additionat
) - 5. Certificate of Status Desired | . )
22900k -ORANCE= | -PB0L ~ | ORARGE L _FooRoquied .
6. Name and Address of Current Registerad Agent 7. Namsa and Address of New Registered Agent
Name
GRADY' JAMES A Street Address (P.O. Box Number is Not Acceptable)
5432 RED BONE LANE
ORLANDO FL 32810
City FL Zip Code
8. The above namgefentity submits this statemenpurpose hangipg its registered office or registered agent, or both, in the State of Florida.
- l-';l £ e S — — 0
SIGNATURE [/Z:mzz..-_:—:(d-!Zfza F Tt / ‘2 / 2 o0
Cidf Ediure, typed or prinme ‘of reqiEloPeactsit and YA it ap%e, (NOTE: Registered Agent signatura requirad when reinstating) DATE

L

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

9. his gArporation is eligible o satisly its intangible .
ling requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) A Make Check Payable to Department of State

11. OFFIGERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O] celete THLE O change [ Addition | &
NAME GRADY, JAMES NAME 2
streer aDDRESS | 5439 RED BONE LN STREET ADDRESS §
GITY-ST-2IP QRLANDQ, FL 00000 CITY-ST-ZIP Y
TITLE D [ Delete TITLE O Change [ Addition S
HAE FRANCIS, LEONARD P HAME
streeT anoress | 3400 NEPTUNE DR STREET ADDRESS
arv-s1-2¢ | ORLANDO, FL 00000 - oy STaF -
THLE [ Delete TITLE Clchange [ Addition
M . e NAME
STREET ADDRESS STREET ADDRESS - N
CITY-$T-21P CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

' me [ oelete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-7IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

©CITY-ST-ZP CITY-5T- 717

13. | hereby certity that the in-fg;ma:ion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i). Fiaorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the re

2

nt with an address,

therli cpmpawered.

fiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Biock 12 if

A Craduy, S L1200

GY-425-5 500

(CEF QR DIRECTOR

Deats Daytrme Phong #




